Office of Child Support Enforcement, ACF, HHS

the Act for purposes of income and eli-
gibility verification.

(3) Authorized disclosures under
paragraph (d)(1) and (2) of this section
shall not include confidential informa-
tion from the National Directory of
New Hires or the Federal Case Reg-
istry, unless authorized under §307.13 of
this Chapter or unless it is independ-
ently verified information. No finan-
cial institution data match informa-
tion may be disclosed outside the ad-
ministration of the IV-D program and
no IRS information may be disclosed,
unless independently verified or other-
wise authorized in Federal statute.
States must have safeguards in place
as specified in section 454A(d) and (f) of
the Act.

(e) Safeguards. In addition to, and not
in lieu of, the safeguards described in
§307.13 of this chapter, which governs
computerized support enforcement sys-
tems, the IV-D agency shall establish
appropriate safeguards to comply with
the provisions of this section. These
safeguards shall also include prohibi-
tions against the release of informa-
tion when the State has reasonable evi-
dence of domestic violence or child
abuse against a party or a child and
that the disclosure of such information
could be harmful to the party or the
child, as required by section 454(26) of
the Act, and shall include use of the
family violence indicator required
under §307.11(f)(1)(x) of this chapter.

(f) Penalties for unauthorized disclo-
sure. Any disclosure or use of confiden-
tial information in violation of the Act
and implementing regulations shall be
subject to any State and Federal stat-
utes that impose legal sanctions for
such disclosure.

[73 FR 56444, Sept. 26, 2008]

EFFECTIVE DATE NOTE: At 73 FR 56444,
Sept. 26, 2008, §303.21 was added, effective
Mar. 23, 2009.

§303.30 Securing medical support in-
formation.

(a) If the IV-A or IV-E agency does
not provide the information specified
in this paragraph to the Medicaid agen-
cy and if the information is available
or can be obtained in a IV-D case for
which an assignment as defined under
§301.1 of this chapter is in effect, the

§303.31

IV-D agency shall obtain the following
information on the case:

(1) Title IV-A case number, title IV-
E foster care case number, Medicaid
number or the individual’s social secu-
rity number;

(2) Name of noncustodial parent;

(3) Social security number of non-
custodial parent;

(4) Name and social security number
of child(ren);

(5) Home address of noncustodial par-
ent;

(6) Name and address of noncustodial
parent’s place of employment;

(7) Whether the noncustodial parent
has a health insurance policy and, if so,
the policy name(s) and number(s) and
name(s) of person(s) covered.

(b) The IV-D agency shall provide the
information obtained under paragraph
(a) of this section to the Medicaid
agency in a timely manner by the most
efficient and cost-effective means
available, using manual or automated
systems.

(Approved by the Office of Management and
Budget under control numbers 0960-0420 and
0970-0107)

[60 FR 41895, Oct. 15, 1985, as amended at 51
FR 37732, Oct. 24, 1986. Redesignated at 54 FR
32312, Aug. 4, 1989; 56 FR 8004, Feb. 26, 1991; 64
FR 6250, Feb. 9, 1999]

§303.31 Securing and enforcing med-
ical support obligations.

(a) For purposes of this section:

(1) Cash medical support means an
amount ordered to be paid toward the
cost of health insurance provided by a
public entity or by another parent
through employment or otherwise, or
for other medical costs not covered by
insurance.

(2) Health insurance includes fee for
service, health maintenance organiza-
tion, preferred provider organization,
and other types of coverage which is
available to either parent, under which
medical services could be provided to
the dependent child(ren).

(3) Cash medical support or the cost
of private health insurance is consid-
ered reasonable in cost if the cost to
the parent responsible for providing
medical support does not exceed five
percent of his or her gross income or,
at State option, a reasonable alter-
native income-based numeric standard
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defined in State law, regulations or
court rule having the force of law or
State child support guidelines adopted
in accordance with §302.56(c) of this
chapter. In applying the five percent or
alternative State standard for the cost
of private health insurance, the cost is
the cost of adding the child(ren) to the
existing coverage or the difference be-
tween self-only and family coverage.

(b) The State IV-D agency must:

(1) Petition the court or administra-
tive authority to include private
health insurance that is accessible to
the child(ren), as defined by the State,
and is available to the parent respon-
sible for providing medical support at
reasonable cost, as defined under para-
graph (a)(3) of this section, in new or
modified court or administrative or-
ders for support;

(2) If private health insurance de-
scribed in paragraph (b)(1) of this sec-
tion is not available at the time the
order is entered or modified, petition
to include cash medical support in new
or modified orders until such time as
health insurance, that is accessible and
reasonable in cost as defined under
paragraph (a)(3) of this section, be-
comes available. In appropriate cases,
as defined by the State, cash medical
support may be sought in addition to
health insurance coverage.

(3) Establish written criteria to iden-
tify orders that do not address the
health care needs of children based
on—

(i) Evidence that private health in-
surance may be available to either par-
ent at reasonable cost, as defined under
paragraph (a)(3) of this section; and

(ii) Facts, as defined by State law,
regulation, procedure, or other direc-
tive, and review and adjustment re-
quirements under §303.8(d) of this part,
which are sufficient to warrant modi-
fication of the existing support order
to address the health care needs of
children in accordance with paragraph
(b)(1) of this section.

(4) Petition the court or administra-
tive authority to modify support or-
ders, in accordance with State child
support guidelines, for cases identified
in paragraph (b)(3) of this section to in-
clude private health insurance and/or
cash medical support in accordance

45 CFR Ch. Il (10-1-08 Edition)

with paragraphs (b)(1) and (b)(2) of this
section.

(5) Periodically communicate with
the Medicaid agency to determine
whether there have been lapses in
health insurance coverage for Medicaid
applicants and recipients.

(¢c) The IV-D agency shall inform an
individual who is eligible for services
under §302.33 of this chapter that med-
ical support services will be provided
and shall provide the services specified
in paragraph (b) of this section.

[73 FR 42441, July 21, 2008]

§303.32 National Medical Support No-
tice.

(a) Mandatory State laws. States must
have laws, in accordance with section
466(a)(19) of the Act, requiring proce-
dures specified under paragraph (c) of
this section for the use, where appro-
priate, of the National Medical Support
Notice (NMSN), to enforce the provi-
sion of health care coverage for chil-
dren of noncustodial parents and, at
State option, custodial parents who are
required to provide health care cov-
erage through an employment-related
group health plan pursuant to a child
support order and for whom the em-
ployer is known to the State agency.

(b) Exception. States are not required
to use the NMSN in cases with court or
administrative orders that stipulate al-
ternative health care coverage to em-
ployer-based coverage.

(c) Mandatory procedures. The State
must have in effect and use procedures
under which:

(1) The State agency must use the
NMSN to transfer notice of the provi-
sion for health care coverage of the
child(ren) to employers.

(2) The State agency must transfer
the NMSN to the employer within two
business days after the date of entry of
an employee who is an obligor in a IV-
D case in the State Directory of New
Hires.

(3) Employers must transfer the
NMSN to the appropriate group health
plan providing any such health care
coverage for which the child(ren) is eli-
gible (excluding the severable Notice to
Withhold for Health Care Coverage di-
recting the employer to withhold any
mandatory employee contributions to
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